UNITEDSTATES
POSTAL SERVICE

Postal Service Customer Questionnaff&sRted 9/ 12/20115‘ /

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O O )R O
b. Mailing letters = O O 0
c. Mailing parcels O O b 0
d. Picking up Post Office box mail 2 0 O 0
e. Picking up general delivery mail O 0 0 B
f. Buying money orders O O Q’ O

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 0 ® 0
h. Sending Express Mail O O O 5
i. Buying stamp-collecting material 0 O O /ﬂ/
Other postal services:
a. Entering permit mailings 0 Yes & No

Non-postal Services

a. Assisiing senior citizens, persons
with disabilities, etc. 0 Yes ' No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

O Yes N No
If yes, which offices:

Please complete both sides



If you now receive carrier délivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service? DOCKET NO./1e 3L{ 30- | ey
[1 Better 01 Just as Good 1 No Opinion D(WA;QEM NO. I
PAGE — 5

If yes, please explain: tl

Con it K s fromy Mo $y iy 4 OV W AT
{ ,

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

)
&Shopplng talzn [-c—u,'\\ (e T,gj,\

—#Personal needs

(] Banking

O Employment
i Social needs @& v&“ (,J(

5. Do you currently use local businesses in the community?

Yes 0 No

If yes, would you continue to use them if the Post Office is discontinued?
R.Yes 0 No

Name: _— s

JJecovne T1bD

(Please print your name)

Address: [0 bex 49 136Y/

Telephone number: MS LSl Y YEK Date: L’//?c!j/ \

Please add any additional comments on a separate piece of papér and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps a g X O
b. Mailing letters O X O a
c¢. Mailing parcels 0 O P O
d. Picking up Post Office box mail X O O O
e. Picking up general delivery mail O ﬁ O 2
f. Buying money orders O 0 B! P

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 O =8 0
h. Sending Express Mail 0 O O
i. Buying stamp-collecting material 0 O O X
Other postal services:
a. Entering permit mailings 0 Yes K No

Non-postal Services

a. Assisiing senior cilizens, persons
with disabilities, etc. O Yes X No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

O Yes ¥ No
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service? DOCKET NO./Xe 3430~ /3]
D
1 Better [1 Just as Good 1 No Opinion [ W%MEQO. —
PAGE S

If yes, please explain; : ~
Mot possible o lere Lipe O £ C/,z,g/e ,)Qdﬂ/"/_,}/ _
) yd /ydc fovir ClanlAS ftan/#e Lo /s

Lo

4. For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services?
-Shopping__ C./zy ot 1 ALAxcescdnien B

¢ “r

Personal needs ___*~
@-Banking /f/&_)(@{/,dﬂ/b\ /Za';l/
71 Employment Ao /‘/‘P&QQ

0 Social needs_ 722" A p 5

5. Do you currently use local businesses in the community?

Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
2 Yes [ No

N 3 —
™Sz feuler

(Please print your name)

Address: /‘%J/’/S Zé;w AV i [N @((///?(c_,//l//y (B,
Telephone number: _2/J" S5 ~S OAL Date: 7//%5‘/ //

Please add any additional comments on a separate piece of paper’and aftach it to this form. Thank
you for taking the time to complete this questionnaire.

T a"‘?ﬂ/ﬁl:ﬁﬁ sy /}I/C&%/Eﬁ/‘%}c 7@/57-&/0 7(/’&7%-2,0 )&5
C/&)/ W Q&c‘.f; G_/d y 70 /IR CR/ IR SN /Cfﬂfy,

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps u EJ"', O 0
b. Mailing letters ad E/ d O
¢. Mailing parcels a O EJ,/ O
d. Picking up Post Office box mail O Q/ O 0

e. Picking up general delivery mail 0 0 g

f. Buying money orders O O O a/

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 O v

h. Sending Express Mail O O O

8o

i. Buying stamp-collecting material a O O

Other postal services:

a. Entering permit mailings 0 Yes Wﬁo

Non-postal Services

a. Assisting senior citizens, persons B'/

with disabilities, etc. ~ Yes 0 No

If yes, please explain: _Tp/z:" Posyr Ofrce N 7 SHERS ( AN ING [S UL
o FOSTT ALOTICES ,ﬁaﬁ? TOWAN MEETINGS AP OTHER

Th, nas  Conce REinNG +he Cetman] Ty
4 4

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
0 Yes m

If yes, which offices:

Please complete both sides
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If you now regepg fyier delivery)fRere will be no change to your delivery service - proceed to
guestion 4. PAGE 5(9 |

3 Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

7 Better 1 Just as Good 1 No Opinion N/G\Iorse:

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?
Shopping /AT € @ TONN v ond ¢ LyTeN

wPersonal needs C (AT AN
&-Banking C |
TEmployment_ /A TERToWR  ANO C | oyt

/
./—l"j‘\_q T S
T

3-8ocial needs C LA \'1-71"/\/

5. Do you currently use local busines?es in the community?
es 0 No

If yes, would you continue to use them if the Post Office is discontinued?
0 Yes 0 No

Name:
Fli,ZARETH I AANE Y
(Please print your name)

Address: /3o ,--,‘/ L’/ 75 Froue s L ANDNG

Telephone number: 4 | 5 - (o %¢ “lo 3 Date: 4/ [ 2¢ )1/
Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

T HE PoSThe SERVIiclE SHoOw/D R se hedyle their
M & T VG Fo@ sl AME Wk n we Rk, g people an 4
g Esona | RESIAEATS Cap A+HEMD

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you use{the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps i 8 O 0
b. Mailing letters Pz s O O 0
c¢. Mailing parcels a 0 i} 0
d. Picking up Post Office box mail N O O 0
e. Picking up general delivery mail ] O O 0
f. Buying money orders O 0 O ®

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

a d J2d g
h. Sending Express Mail 0 0 K ]
i. Buying stamp-collecting material 0 0 O &
Other postal services:
a. Entering permit mailings O Yes Z No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes 0 No
If yes, please explain:

)

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

O Yes K No
If yes, which offices:

Please complete both sides
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If you now recé@'?:glr%er dellveqqﬁre will be no change to your delivery service - proceed to
question 4.  PAGE o

3 Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

[ Better 1 Just as Good 1 No Opinion 2‘(Worse:

If yes, please explain: _ 2 .
T2 e have 42 aoto Clayton For mail we will neve gt 1T

[Elk work auring “f"p_flt:: same h\i& they Qre QP@I\ . We ocan @st WOQV owin
post ofthes ohdThe way home; but could hever get b Elayton in T

4. For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services? o _
Shopping _ L ATERToWN — We have nons o These SerVice(

& Personal needs in pl SHERS (.H NDIN G

@ Banking_ NO @ANK /N FISHERS CANDING

@ Employment /T/L:*- 501;5 ,4) FEISHERS ( AXND/NG
0 Social needs (e ¢o Io The ﬁbéﬁ Ol e N Fis#ERS éﬁ AD IV G-
v —

5. Do you currently use local businesses in the community?

9 Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
dYes 00 No
Name: -
L NDA Al 450 ND
(Please print your name)
S o . - D T = _ N .
Address: | - O, Box 129 (1984 ’QE.,E}}S ton\J'T (S _Eif-‘r{f,RSLHNZDING‘--. N !BQH
Telephone number: (215) 8-3796 Date: 4 /29 /”

Please add any additional comments on a separate piece of paper And attach it to this form. Thank
ou for taking the time to complete this questionnaire. .
y g P a SEE ATFACHED LETTER

Please complete both sides



S LI 20/
DOCKET NO. | Yo 5430 (X W ‘o

ITEM ND 22 ;—/Zmnga § iﬂ;@ Bondd
e agZ -
PAGE 29 Fﬁwﬁw@uﬁ/‘/%B(o‘/(

To Aw it may concers
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O O W 0
b. Mailing letters O ¥ O 0
¢. Mailing parcels O O ‘g a
d. Picking up Post Office box mail .4 O a 0
e. Picking up general delivery mail 0 O 0 O
f. Buying money orders ] O d B

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

ad 0 O A O
h. Sending Express Mall 0 O 0 0
i. Buying stamp-collecting material ) O O O
Other postal services:
a. Entering permit mailings 0 Yes & No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes 0 No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

0 Yes ® No
If yes, which offices:

W% meed F 7%1/-7 % -@%’M@ﬁ . Qlap- NS /czc/é
7/ Chaaaedln ﬁ/ww?%l’easzz:ompiete both sides
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If you now receive cati¥Pdelivery; there-witkbe no change to your delivery service - proceed to
question 4. ~AGE _nf ez

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

] Better 1 Just as Good 1 No Opinion N Worse:

If yes, please explain:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?
1 Shopping

1 Personal needs

0 Banking

0 Employment

] Social needs

5. Do you currently use local businesses in the community?

0 Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
0 Yes (0 No
Name:
(Please print your name)
Address:
Telephone number: Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps 0 O ‘;ﬂ 0
b. Mailing letters ﬂ 0 O a
c. Mailing parcels O O 0 O
d. Picking up Post Office box mail }4 0 0 O
e. Picking up general delivery mail 0 /ﬁo 0 O
f. Buying money orders a 0 0 /ﬁ{
g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

O g )0 O
h. Sending Express Mail 0 a O }3
i. Buying stamp-collecting material 0 O 0 O

Other postal services:
a. Entering permit mailings O Yes ‘)ﬁlo

Non-postal Services

with disabilities, etc. 0 Yes

a. Assisting senior citizens, persons ‘ K
0
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

1 Yes )@3
If yes, which offices:

Please complete both sides
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If you now receiveTEafEPdelivery,-there willbe no change to your delivery service - proceed to

question 4. PAGE (4

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

1 Better 1 Just as Good 1 No Opinion 1 Worse:

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these serviges?
A Shopping L,LAIWM/ ALQ',)( F)ow/ (,L) 'TVWW/
4 h i

Personal needs

‘}{Banking #

1 Employment

)é Social needs / () o
5. Do you currently use local businesses in the community?
Jz;(es 0 No
If yes, would you continue to us them if the Post Office is discontinued?
O Yes : 0 No

e gy QL Qs

(Please print your name)

Address: 4/020/0 @f}/ K‘f' /45/ /-'{SAQ@S Zﬂ/ﬂ)l'ﬂ’? A/\/ /564
Telephone number: I /5 470‘7()XA Date: /—/ / 9?/ //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps X a 0 O
b. Mailing letters X O a 0
¢. Mailing parcels O X 0 0
d. Picking up Post Office box mail O O 0 X
e. Picking up general delivery mail 0 0 ] O
f. Buying money orders O O X O

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

u| X O O
h. Sending Express Malil 0 0 .E( O
. Buying stamp-collecting material 0 O 0 %
Other postal services:

a. Entering permit mailings 0 Yes XNO

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. Yes 0 No 5 ]
If yes, please explain: j},'?' q/ Z (ALCS ﬁ'/ us Z UG, 0S5

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

0 Yes )!(No
If yes, which offices:

Please complete both sides



SOOKET NO. (224304 3/
If you now receive Cﬁréﬁrmyvery, there Z@.be no change to your delivery service - proceed to

question 4.
PAGE G

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

[ Better 1 Just as Good 1 No Opinion 1 Worse:

If yes, please explain:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services? /% -
[ Shopping ; //}( //{{m
] Personal needs ,/?‘ /\-{’:{ icc,/f.,
[ Banking /%/1' s U/(,aq
1 Employment /} iy 1‘5‘3;:
1) Social needs /} [y L,
5. Do you currently use local business€s’in the community?
es 0 No
If yes, would you continue to use them if the Post Office is discontinued?
0 Yes 0 No

Name: (;f /0 /{ﬂ/{/

(Please print your name)

Address: (//é 07 /(//J/g ﬂf/z——— /%/-ff‘/ /ff"‘/*z /L//}/
Telephone number: 3/-1/ .y S’é —$ D Date: L/ -2 7"//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O B/ O O

b. Mailing letters v | O a

c. Mailing parcels 0 v O 0

d. Picking up Post Office box mail 0 O 0 &/

e. Picking up general delivery mail O O a '

f. Buying money orders 0 O Vg |

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Malil,
Delivery Confirmation or Signature Confirmation

O 8 O U
h. Sending Express Mail O 0 "E/ O
i. Buying stamp-collecting material a 0 0 'l
Other postal services:
a. Entering permit mailings 0 Yes lE‘l/No
Non-postal Services
a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes E/No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
O Yes lz/No

If yes, which offices:

Please complete both sides



DOCKET NO. 3 6 3430 =/364y
If you now receiwrﬂer delivery, tfrg will be no change to your delivery service - proceed to

uestion 4.
» PAGE 8

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

[ Better 1 Just as Good {1 No Opinion m\!orse;

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services?
¥’Shopping

wPersonal needs
WBanking
B/Employment
&/Social needs

5. Do you currently use local busiE?ses in the community?
Y

es 0 No
If yes, would you continue to use them if the Post Office is discontinued?
Lzz’nes 0 No

Name: .-7' w4 ]A@;GIBE Py

(Please print your name)

nddress: P59 wNYs. RE /8¢
Telephone number: 374 - 753-376/ &§6-Y%¥6e3 Date: 47/10 /H

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O ] 0 O
b. Mailing letters | ] 0 O 0
c. Mailing parcels O -] 0 0
d. Picking up Post Office box mail 1) O O il
e. Picking up general delivery mail @ 0 d O
f. Buying money orders O O i W

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 O 0 0
h. Sending Express Mail 0 | L3} 0
i. Buying stamp-collecting material O O W 0
Other postal services:
a. Entering permit mailings 0 Yes O No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes 0 No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

O Yes @ No
If yes, which offices:

Please complete both sides



SOCKET NO. | Pe3430-/3M/

If you now receiywﬁi@( de!ivery? frere will be no change to your delivery service - proceed to

tion 4.
question PAGE 20

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

[ Better r Just as Good 11 No Opinion 1 Worse:

If yes, please explain:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?
[ Shopping _ WA ¢+ \mic +4

[ Personal needs Ldp,l;,u? o W
(J Banking LLLTL-"_\_,; W

[0 Employment
0 Social needs W/iale r’_fa/w W

5. Do you currently use local businesses in the community?

@ Yes O No
If yes, would you continue to use them if the Post Office is discontinued?
0 Yes ¥ No

e }:\ AN G \/ l 9\(& N

(Please print your name)
Address: 4] 75 Or legh s ﬂrt/‘ ‘Q{Sker S L»AN{_,(H AN
Telephone number: Jls L5 Lrde s Date: L2p 1 igﬂ Jol/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O 0 X O
b. Mailing letters | f O O
c. Mailing parcels O ' X h8 O
d. Picking up Post Office box mail 0 0 0 X
e. Picking up general delivery mail a ] B X
f. Buying money orders O O X Q

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,

Delivery Confirmation or Signature Confirmation
0 y N 0 0

h. Sending Express Mail 0 ‘;@( X 0
i. Buying stamp-collecting material 0 0 0 X

Other postal services:

a. Entering permit mailings O Yes X No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes % No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

O Yes ﬂNo
If yes, which offices:

Please complete both sides



DOCKET NO. (30 3430 13M(
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If you now rW‘rrier dgliiau,rﬁeua-wm be no change to your delivery service - proceed to
question 4. PAGE 27

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

'l Better 1 Just as Good 1 No Opinion kWorse:

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?
00 Shopping

X Personal needs W&,’Lb{\-o.on_M\{ ot §%r&cb&c: N;/

0 Banking

[0 Employment

[1 Social needs

5. Do you currently use local businesses in the community?

X Yes 00 No
If yes, would you continue to use them if the Post Office is discontinued?
O Yes 00 No

Name:
Johen C MNeverS
(Please print your name)

Address: |2A D) %bfﬂ.ﬁon?&] (_:irujt’bm " i\L\/" | 224

Telephone number: 315 _ 6Bl ~2500 Date:
Please add any additional comments on a separate piece of paper and attach it to this form. Thank

you for taking the time to complete this questionnaire.

T fMiU(i sr'ud*cd c&e.l;\)@r‘) Dg W\\) ma;\ rrom Cflaﬁ)\bux\\\l\/.
T WSe oWy Le_v-.&\‘m) For all ww) ooy postvl W@&ls ot i"f

15 ynueche move condipniend theaa othey oo S oflces T
t\r\.‘a (@ 5 g S BN

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps K | O 0
b. Mailing letters K 0 0 O
¢. Mailing parcels uf X O ]
d. Picking up Post Office box mail X O 0 0
e. Picking up general delivery mail O 0 0 ke
f. Buying money orders O 0 K 0

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 i.9 0 O
h. Sending Express Mail O O a B
i. Buying stamp-collecting material O O 0 O
Other postal services:
a. Entering permit mailings 0 Yes K No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes )Ef No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

O Yes )ﬁ No
If yes, which offices:

Please complete both sides
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| . LTEMNO 22 | .
If you now receive carrier delivery; there Witrbemochange to your delivery service - proceed to
question 4. PAGE 2

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

[ Better 71 Just as Good (1 No Opinion K\Norse:

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

¥ Shopping
W Personal needs

X Banking

1 Employment
Eﬁ'Social needs

5. Do you currently use local businesses in the community?

Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
0 Yes ( No

Name: 4 N
emme— Moanr

(Please print your ffame)
Address: }7(7507 5& %H%Mﬁ W /%f/ /3447

Telephone number: Date:
Please add any additional comments on a separate piece of paper and attach it to this form. Thank

you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

41 Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps a g 0 0
b. Mailing letters O p%| O O
c¢. Mailing parcels O O 0 O
d. Picking up Post Office box mail X O O O
e. Picking up general delivery mail 0 O O 0
f. Buying money orders O 0 ! 0

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

O u 0 O
h. Sending Express Mail g 0 K 0
i. Buying stamp-collecting material 0 O 0 O
Other postal services:
a. Entering permit mailings O Yes O No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes 0 No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, Or
for personal needs?

0 Yes B\No
If yes, which offices:

Please complete both sides
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If you now receive cari@EMENtery, there-wiltbe o thange to your delivery service - proceed to
question 4. PAGE D Y

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

] Better 01 Just as Good ] No Opinion E{Worse:

If yes, please explain:

//

4. For which of the following do you leave your community? (Check all that appiy,)’\'fye(ejjy you go

to obtain these services? N4 TS s A
X Shopping g Uy A ) W A
JLN T T A
N Personal needs L VK L) \L}gl N N )
J\,'I'-" i L}JIV - & /
\

5 Banking Q,,u " U,r{b — e : A2 .

; 3 -"' L ’,_/ | | A k \
0 Employment —- W’ 4 - L}}{’“/ g’*ylﬁ/ V}}f( ‘\'Xr )‘\ g )p/ J.-'
X Social needs A Q¥ _/-’jle N\M A J:;J y V\)J b

. ) ) N\
5. Do you currently use local businesses in the community? \ - A B pj \
XxYes 0 No :
If yes, would you continue to use them if the Post Office is discontinued? |
[l Mt ot 0Yes : 0No .
20 dd Qo Al Ao ald | Ty, AUAIALL D AE S

Name: . v 1
floud 3 DL ris Walexrsen
(Please print your name)

Address: Yo PDoy K12 El&hu’j -\cu\d ng My 136y /!
S 1 /

Telephone number: J15. LSGL- 026 g Date: 4 //- :;_/ (!
Please add any additional comments on a separate piece of paper and attach it to this form. Thank

you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps X O O O
b. Mailing letters ¥ 0 O 0
¢. Mailing parcels 0 K O 0
d. Picking up Post Office box mail X O O 0
e. Picking up general delivery mail X d O 0
f. Buying money orders 0 0 0 X

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 O H O
h. Sending Express Mail O a ® 0
i. Buying stamp-collecting material X O O O
Other postal services:
a. Entering permit mailings 0 Yes X No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes & No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

0 Yes ﬁ No
If yes, which offices:

Please complete both sides
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If you now receive carrigrgligery, there _wzilEb.e_nn_change to your delivery service - proceed to
question 4. PAGE 7%

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

1 Better 0] Just as Good 1 No Opinion X Worse:

If yes, please explain: 0 4 . S S o . .
Purchegc af JTorip V7O LS Ko vnposgthte | Savcbicrs fagcrle e Ale

4 For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

X Shopping Dig W - v~ WoeX eviowin
W Personal needs WO TSk e WA
Banking 0!:0;3(4‘0%

7] Employment

¥ Social needs | re—

|
5. Do you currently use local businesses in the community?

K Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
O Yes X No

Name:

bUC\V\L <T ChallS 5 Potrricia W Clhalk
(Please print your name)

et PR |
Address: £0 Bek 474 Fisners Land vy M7 13647

Telephone number: 3/5 byt 3199 Date: ¥/~ 25 - 1/
Please add any additional comments on a separate piece of paper and attach it to this form. Thank

you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1 Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O 0 N 0
b. Mailing letters R | O 0
c. Mailing parcels 0 O -4 0
d. Picking up Post Office box mail X 0 O 0
e. Picking up general delivery mail 0 a 0 XK
f. Buying money orders O O A d

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

O 0 X 0
h. Sending Express Mail O O X 0
i. Buying stamp-collecting material a 0 0 pral
Other postal services:
a. Entering permit mailings O Yes A No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes /E No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

0 Yes A No
If yes, which offices:

Please complete both sides
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If you now receive Cﬁ&ﬁ dejivery, y_w_e@ﬁne_m change to your delivery service - proceed to

question 4.
PAGE

3 Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

[1 Better 1 Just as Good 1 No Opinion X Worse:
If yes, p!ease explain: ( .
Ay (el duy baaid cadly le B2 Bl il MIUJC Yappe Ea)
/wfu 2 _mw fradl] ced Slari=a M

7?::@/%5 se. m/ﬁ/rm %@;m

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

7 Shopping uz,(mém

iz Personal needs Léﬂ;féﬂ

@'Banking
0 Employment %
@ Social needs a- MM
5. Do you currently use local businesses in the community?
Yes 0 No

If yes, would you continue to us hem if the Post Office is discontinued?

)Si Yes 0 No
N
“%ﬁ%w%w%
(Pleae print your name)’ Pp ’@ A34-
Address: /’7.436 / 2 !

Telephone number: 55{5 éﬁé M&; Date: ;éé}(é
r anfl attach it to this form. Thank

Please add any additional comments on a separate piece of pa
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps 0 o O 0
b. Mailing letters 0 174 0 O
c¢. Mailing parcels O =4 0 O
d. Picking up Post Office box mail w O O 0
e. Picking up general delivery mail = 0 O O
f Buying money orders 0 O ® O

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

ad O 0 ad
h. Sending Express Malil ] %4 0 O
i. Buying stamp-collecting material O O 0 ‘(
Other postal services:
a. Entering permit mailings 0 Yes W No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes O No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

0 Yes X No
If yes, which offices:

Please complete both sides
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If you now receive-faier delivery, there willbe no change to your delivery service - proceed to

tion 4.
questio PAGE 32

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

1 Better 01 Just as Good 1 No Opinion W Worse:

If yes, please explain: 2
Fhe Cichers Lamding QoST m‘fm < Yery rue Tard o ma T poced
%Mt racawih? 0 Liosk dor 6 cgupiey” fzjf M?LJL‘;W.A M;{f
msT  haar!  Aége= T2 O pUST ﬁc:‘//ﬂm Ve 7}«  h 9aa
C-{l‘q'(_-hf‘/ °‘xf6-;~;d-‘(f';u,w (s *‘ﬁ prsites e LT aws Ut afia~
4 For which of the following do yox? leave your community? (C egk all that apply.) Where do you go
to obtain these services?
ﬂShopping

¥, Personal needs

] Banking

0 Employment

1 Social needs

5. Do you currently use local businesses in the community?

Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
¥ Yes 0 No

Name:
éarq M. (/JQ ldé’-"’

(Please print your' name)

Address: 4 g‘f? S hova /]U&n S ; .[;sl.ed Z_amr{m},- /L:}/ iYL/
Telephone number: _6:4-‘1] 997 - 63 / Date: 4/’,’-’»}/2): (

Please add any additional comments on a separate piece of paper and atfach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1 Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying stamps O El/ O O

b. Mailing letters " 0 O 0

c. Mailing parcels e 0 0 O

d. Picking up Post Office box mail M O O O

e. Picking up general delivery mail @/ O O O

f. Buying money orders O O g ﬁ/

g. thaining s_pecia_xl services, including (}ertifged Mail, Registered Mail, Insured Mail, )

Delivery Confirmation or Signature Conﬂr[Tatlon - MME{%/”@ <
h. Sending Express Mail O O DY/ 2 74/774—"
i. Buying stamp-collecting material 0 O =

Other postal services:

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes
If yes, please explain:

]

O

O
a. Entering permit mailings 0 Yes @4(
mo/

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs? Ccm/
0 Yes Mo

If yes, which offices:

Please complete both sides
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If you now receive carrier déﬁ@N}lFPrere wrl-t-begrc‘m‘a'h”g'e to your delivery service - proceed to
question 4. PAGE - = 1

3 Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

[ Better r Just as Good (1 No Opinion orse:

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services? \
[0 Shopping

] Personal needs \ /

0 Banking \/

J Employment .// \

[] Social needs \

5. Do you currently use local businéj\f/we"h the community?
es

O No
If yes, would you continue to use the the Post Office is duscontmued’?

e o Lo

(Please print your/hame)

Address: Dd @03( /63 W/M /é//(/ﬂﬂ /7//
Telephone number: :5/-/ 92-) ?/// Date: _, ”;é //

Please add any additional comments on a separate piece of paper and attach if to this form. Thank
you for taking the time 1o complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1 Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O O \E O
b. Mailing letters \\EJ 0 0 a
c¢. Mailing parcels O \Jg O 0
d. Picking up Post Office box mail \E] 0 O 0
e. Picking up general delivery mail 0 0 0 g

f. Buying money orders a O O

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

a 0 O O
h. Sending Express Mail 0 0 0 0 Somedimen
i. Buying stamp-collecting material 0 0 0 o U
Other postal services:
a. Entering permit mailings 0 Yes T3 No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes 4 No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
0 Yes NJ No
If yes, which offices:

Please complete both sides
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DOCKET NO.
If you now receivel.[:eﬁiﬂdielivery, thZrd-will be no change to your delivery service - proceed to
question 4. ) o g7

PAGE

3 Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

{1 Better 1 Just as Good 1 No Opinion \@I\Norse:

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services? _
B Shopping —~3 G @ife// Qt\r“-v"-:nv \\i. I— k:ec_u‘hu

'

[ Personal needs ™ i

0 Banking_ H “

1 Employment
1 Social needs__ ™\ b

i

5. Do you currently use local businesses in the community?

Yes [ No
If yes, would you continue to use them if the Post Office is discontinued?
———1] Yes 0 No

NS Noharnee . 1D counal

(Please print your name)

(BN o SR

Address: 0o B e 165 ) Sers bind {d Y\g
Telephone number: 319 ©Lan 9779 Date: L{ ~Al~ 1

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps 0 0 b4 O
b. Mailing letters B O O O
c. Mailing parcels O B 0 O
d. Picking up Post Office box mail @ O 0 0
e. Picking up general delivery mail s O 0 0
f. Buying money orders 0 0 0 &

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirr_nation

Vs ) J g
h. Sending Express Mail O O O A
. Buying stamp-collecting material O 0 O B
Other postal services:
a. Entering permit mailings O Yes & No

Non-postal Services

a. Assisting senior citizens, persons .
with disabilities, etc. 0 Yes 7 No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

O Yes ZANo
If yes, which offices:

Please complete both sides



[ 33430~ [36H/
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If you now recewgia: Egarﬁe\r dehvc?mlhg_r_wu_he no change to your delivery service - proceed to

question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

7 Better 1 Just as Good 1 No Opinion X Worse:

If yes, please explain:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?
@ Shopping

® Personal needs

¥ Banking

7] Employment

7 Social needs

5. Do you currently use local businesses in the community?

0 Yes @ No
If yes, would you continue to use them if the Post Office is discontinued?
EENES 1 No

Name: _ _ o
E‘f V\*?Sf_ A- H-c]mrl.-» v + Ja@awn H‘ﬁ}r‘ln:}ftw\ "?‘-::}Mt"j

(Please print your name)

Address: 420 94 Covaty RE 115, Frshers Lrndiag N 1264/

Telephone number: (3 /5) 3 45~ 72 72 Date:

4

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps 0 0 [ﬂ/ O

b, Mailing letters Ea/ 0 O O

¢. Mailing parcels 0 | ﬁ/ O

d. Picking up Post Office box mail ' 0 0 0

e. Picking up general delivery mail 0 O O z
f. Buying money orders 0 ] 0 2o

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

O 0 gl 0
h. Sending Express Mail 0 0 0 —
i. Buying stamp-collecting material O O O Rﬁl/
Other postal services:
a. Entering permit mailings O Yes dNG

Non-postal Services

a. Assisting senior citizens, persons .
with disabilties, etc. 0 Yes dNo
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

é/ / No <= » o
If yes, which offices: [ 4@,74/7 — SDae 7@//&9 O(Jf /7 ff # ///;'/é )/
Jerrors 7//6// b 47/ g — S /724/:; 'y

- g N—r—\____ T T ————

Please complete both sides
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If you now recei%%gmgr' delivery, fhere will be no change to your delivery service - proceed to
question 4. PAGE 7L

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

1 Better 1 Just as Good 1 No Opinion 1 Worse:

If yes, please explain:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

£rShopping ___ZLe /37‘7‘41// (Vg 7om ¥ /{’/‘/’/7(1‘7/7/""6@’//
4 -Pérsonal needs “ Z

t-ganking G ey LT

0 Employment / / /4

&-Social needs Aoy g, z 7y A, o Ay Ty F ety

5. Do you currently use local bu%‘gﬁ?@'n the community?
Es

O No

If yes, would you continue to use them if the Post Office is discontinued?
0 No

N : 2 :
W Jetey Sysez \S:/e/ /

(Please print your nam )
nddress: A2 B X 72 s Sers ,44//5//7/ ﬂ//)/ AL S
Telephone number: ?/5#"(//"?é "53’52% Batey  # "R T AL

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Docket: 1363430 - 13641
tem Nbr; 21 DOGKET NO. | 2 ,i‘[ w"%‘ﬁ(
22,

Page Nbr: 1

UNITED STATES ITEM NO. Gy
B rosTAL sERVICE PAGE 1

04/15/2011

Postal Customer
Fishers Landing Post Office
Fishers Landing, NY 13641

Dear Postal Service Customer:

As the Postal Service manager responsible for all Post Offices in your area, | would like your opinion concemning
a possible change in the way your postal service is provided. The recommended change is tentative and will
not lead to a formal proposal unless we conclude that it will provide a maximum degree of regular and effective
service.

The Postmaster at the FISHERS LANDING Post Office retired on 05/02/2008. The Office is being studied for
possible closing or consolidation for the following reasons:
\30 « This office is small level 11 with no delivery. Decreasing customer base and decreasing revenue.
« Management initiated study to determine if regular and effective service can be provided through other

L means.
\‘7 A \n Briefly, we would like to provide pickup and delivery of your mail, as well as the sale of stamps and all other
: ;_‘9 * | customary postal services, by independent post office emanating from the CLAYTON PO.
(*—3 Retail services are also available at the CLAYTON PO, located 5.0 miles away. Hours of service at this office
f'—z?’ O~ are 09:00 to 12:00 and 13:00 to 16:30, Monday through Friday, and 09:00 to 12:00 on Saturday. Post Office .
ST & box service is available at this location at increased fees. 5 mil\sy oXx S ao\_\ab XAA= g} O\

(

o= vd” R
NS gt x 1invite you to think about a possible change to independent post office. Please return the enclosed %P\Lb\ \

» Q,L( Oxor-p questionnaire by 04/29/2011 using the pre-addressed envelope provided or at the community meeting.
) B g ¢ {" ‘You may, of course, want to discuss this form of service with us before drawing any conclusions. Postal B
,:7 \éV representatives will be at the Fishers Landing Post Office Lobby (Open House format-arrive anytime during O\
'\_5 posted timeframe) on 04/29/2011 from 8:00 a.m. to 12:00 p.m. to answer questions and provide information —_— f\‘
O about our service. You may wish to discuss and submit your questionnaire at that time. 6&2,,
o —

If you have any questions, you may call Nadine Tremblay at (518) 452-4085. Thank you for your assistance.

y ABA - Moun 5 s e g

STAC SUINE O AN N\gaQ

Sincerely,

JEFFREY SANDS \ \
Manager, Post Office Operations '_\)\“‘Q \)djdﬁ— l C Me o
30 Karner Rd

Albany, NY, 12288-9982 >~ DNOT 31(\6\(\ (WC)V\S\ ’\D N e
SO e @ %< QUASED and

o e and return envelope Summary of Post Office Change Regulations A\ U0 ’F&\T -
LG&W\% Wt gé_j\)d\(‘»ﬁ ¥ gfeb\ 3”5\

30 KARNER RD
ALBANY NY 12288-9631
WYWAWW.USPS.COM



1 ,3120~134
UNITED STATES DOCKETNG. ~ier ¢

POSTAL SERVICE ITEM NO.
PAGE 795
SUMMARY OF POST OFFICE CHANGE REGULATIONS

Certain regulations based on federal law apply when postal managers propose to replace a post office with an
alternate form of postal service. These regulations are designed to ensure that the reasons for proposing such
changes in postal service are fully disclosed at a stage when customers can make helpful contributions toward a
final decision. The full text of the statutory regulations appears in Title 39, United States Code, Section 404(b),
while the implementing regulations appear in Title 39, Code of Federal Regulations, Part 241.3.

An initial investigation and any subsequent formal proposal to discontinue a post office originate with postal field
managers responsible for post offices in that area. The proposal must explain the services recommended-as
substitutes and-the rationale that supports this recommendation. The written proposal is prominently posted for 60
days at affected post offices, along with an “|nvitation for Comments,” which formally invites customer comments.
At the end of the 60-day comment period, additional review is made at lower and upper levels of postal

management,

When a final decision is made at Postal Headquarters in Washington, DC, that decision is posted in affected post
offices for 30 days, during which customers may appeal the decision to the Postal Rate Commission in
Washington, DC. The Postal Rate Commission has 120 days to consider and decide an appeal. Even without an
appeal, no post office may be closed sooner than 60 days after the public posting of the final decision.

PUBLIC NOTICE OF PROPOSAL
60-day public posting of proposal
and invitation for customer comments
written responses to customer comments
review by lower level postal management
decision by senior level postal management

0

PUBLIC NOTICE OF FINAL DECISION
30-day public posting of final determination

4
J, l

Customers have 30 days

to appeal the decision

1o the Postal Rate Commission
Discontinuance shall not

{ -3 be sooner than 60 days
after posting the final decision

The Postal Rate Commission

shall render a decision
within 120 days

121
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O X O O

b. Mailing letters X 0 O 0

c. Mailing parcels B X 0 O

d. Picking up Post Office box mail X a O 0

e. Picking up general delivery mail 0 0 0 0

f. Buying money orders O 0 0 )E'(

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,

Delivery Confirmation or Signature Confirmation _

! X . ]
h. Sending Express Mail O 0 % O
i. Buying stamp-collecting material 0 O 0 ). ¢

Other postal services:

a. Entering permit mailings 0 Yes ﬁ\No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. Yes O No i 8
If yes, please explain: I oooot. Q0 <ol Cihzew Wed\y e \ZWww in

Conmy \Q{\b\r\é (e i\'h& R Dzﬁn sy s ©o E‘g(@-ﬂ»&t s chosaS

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
0 Yes % No
If yes, which offices:

Please complete both sides
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Z
If you now receive caFAst H6livery, the;e-%ﬂ#be—ﬁe change to your delivery service - proceed to
question 4. PAGE 99

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

7 Better (1 Just as Good ® 1 No Opinion 1 Worse:

If yes, please explain: _ ‘ )
yes, please SRR a touy e, Wb e DK, (heing Longe Beep ¥ Xonad
et o0ci o2 prere F K icole: BAS0 DOXOE L R Sl NiVaYe
aos We o (e g coh it QLSO S0 0w” OLuwes TIMO D TARs GOl
AL GOKES &Y Th fopd, —
4. For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services?
¥ Shopping o\a + o)

Personal needs ___ ™\ & Q—“p“%.

] Banking (N =Y Q\’\G‘\Q_ S N i .

7 Employment L t«’?fm oy

0 Social needs ox QosT OQ\S\’\Q& Qc\u\a

5. Do you currently use local businesses in the community? e \S N0 g)@&
O Yes 0 No

If yes, would you continue to use them if the Post Office is discontinued? Lo ?QJS‘MS
O Yes 0 No ?T«-O{JJC $ee @:of

N :
ame @Q\-\L 'QD’\ <N

(Please print your name)

i y <
Address: QO QQ’)T\ \j\ <L'\\%)(_ng Bla Sl @
Telephone number: A5 (K06 Q3 Date: L\\a\(’k\ \\

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire. ;‘D O\
) @oea YOTMED € LIDS THw Crsias Qoo BVS P"‘QP*‘*\:"\* B 0\;’*
\ 3 % eLEN R G\
S@G\C\J\f\' Cos o™= O \C)'E'"F Q:DC&G_B*LV\ JE‘:Q/Q\ j\b V\é
o VR Bt o (e Son A TLLLAS coN A Seliien Tar i .
LS. Cosy o ice - eXNsesie WXV REQr (e fOr Qlonean G & S
@ ) ek (N GAS Z XX Q& N}%&kw\d \QL‘.

Qo & GeRea gre! | .| - ~
/Q\T\\a—a COnseY COT TTateD eas ek o FOG WMWY L. "
‘_>5> < WE}C‘D LD i—“-eb SAvYet OS - o u)a.)\b SNa < L@@Q{\(t&f}) N

D B0y o tree) oo Sy B T B
D oo iray oft tue Pors T WIS BTGy g

Q) WO g S WSS oA Opif‘:-‘\:;m < ;,Jm%q c%d -
3) wWwoo\d %‘\r-eﬁ S g&ie@\ﬁﬁ&aﬂi@m\&@iis ‘o Cc.n@‘v\ Ser e [
D WO TR iel mu e e DrAeen St esbers Londing
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps 0 O X 0
b. Mailing letters X 0 O O
¢. Mailing parcels 0 X 0 O
d. Picking up Post Office box mail X 0 0 0
e. Picking up general delivery mail j!f\ O O O
f. Buying money orders 0 0 O X

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

O O X 0
h. Sending Express Mail O 0 ). S O
i. Buying stamp-collecting material O 0 0 =

Other postal services:

a. Entering permit mailings 0 Yes W No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. KYes 0 No
If yes, please explain:

oop Lpvk tollec oS

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
0 Yes JXNo
If yes, which offices:

Please complete both sides
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DOCKET NO. o
If you now receive carrier G8APERy, there will be na change to your delivery service - proceed to
question 4. PAGE

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

7] Better r Just as Good [ No Opinion XKWorse:

If yes, please explain:
s o Seruice 1S AwwidyS BETTER OO JMS JZES
PROPETR phte. NAMOCIXE — ESPETIAY FOR Wi A1l (oA [RDING:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services?
X Shopping WATERPWAN, MY,
XPersonal needs i
(XBanking 1
- MEDIcAL
ﬁEmployﬁmen{ 1]

W Social needs @M‘—{ TON ,(j%
5. Do you currently use local businesses in the community?
M Yes 0 No

If yes, would you continue to use them if the Post Office is discontinued? '
XYes — Bur MOT ENe AS PRI T FOR- US.

e 4 ¢ Tave R_(iren

(Please print your name)

Address: pO BO% 47 ;/-S‘\’ET&S ZAAJD/UG- MY i36¥/
Telephone number: SIS-6 ¥b- 2716 Date: 4 —29~- 20!/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O jg/ O O
b. Mailing letters N/ 0 0 0
¢. Mailing parcels 0 a ,E; 0
d. Picking up Post Office box mail % O d O
e. Picking up general delivery mail 0 0 0 O
f. Buying money orders O O O 0

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

a O g O
h. Sending Express Mail 0 a X a
i. Buying stamp-collecting material O O 0 O
Other postal services:
a. Entering permit mailings O Yes E/No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. K Yes O No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
O Yes Dq(

If yes, which offices:

Please complete both sides
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If you now receive Cﬂﬁffﬁd%ﬁ\,’ew! there will change to your delivery service - proceed to

question 4.
PAGE ol

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

Il Better 1 Just as Good 1 No Opinion N Worse:

s, oo SN ) ) i ien” Dot fnis fhsence

JOVK (22 =

4 For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services? E i
‘//*ﬂﬂ/ » ra)

_E-’S/hopping

71 Personal needs

0 Banking

0 Employment "1 pn 0
5z . 2 =
0 Social needs W )Cr‘—(,{,t-’r//q r / /(,Q% /é'zc:/sq'/

5. Do you currently use local businesses in the community?

—¥Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
O Yes 0 No

Name: {4 72 ) - PR 2 VG e
e xW %Lﬁm };La,m [ﬁg;nf;/ %iﬁpyﬁ/ﬁ&wﬁ/ )Cf/rz,éffﬁ/"’[f

(Please print your name)

i ) A 3 2 - /1 - /
Address: /;) L jood 45/ ’/%Mw/w Kocelece ./ VL ) Ber!
’ {‘l

Telephone number: /8 -6 &h-23 55 Datet%g Z ZZ 207/
Please add any additional comments on a separate piece of paper and attéch it to this form. Thank

you for taking the time to complete this questionnaire.
-
/QC ;.74 /o @ elrles )/

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O O o O

b. Mailing letters O B O O

c. Mailing parcels 0 0 O a

d. Picking up Post Office box mail d B 0 d

e. Picking up general delivery mail E( O 0 O

f. Buying money orders a 0 0 oy

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

O O 0 a
h. Sending Express Mail i 0 O O
i. Buying stamp-collecting material 0 0 O
Other postal services:
a. Entering permit mailings 0 Yes JfNo

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes A No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

0 Yes K No
If yes, which offices:

Please complete both sides
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If you now receive caTER fEivery, mg[e_mﬁb.e.ﬂo change to your delivery service - proceed to
question 4. PAGE 0%

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

/
1 Better [ Just as Good 1 No Opinion 1 Worse:
If yes, please explain:

) whig ALt Lgv.:f .(ar Ws1ley —Thwt gqo g N < L\yﬁ‘fTOv\
T V. v P
12 vy s Ao evo? '(rﬂ] ;ﬁ' on hiwnmiite” | weews Acklsr vq’ Us€ Ponsk

' '\}\\ i \x TV (S ()ﬂ \O'J

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services? .
2 Shopping ___L-V\wa\e <l

0 Personal needs v .oy o L A de

0 Banking LW enns T k); ._h\L.L .

11 Employment Ly wiwTad

1 Social needs | Y

5. Do you currently use local businesses in the community?

O Yes O No
If yes, would you continue to use them if the Post Office is discontinued?
O Yes O No

Name: R N
‘Q\u\-\/&“.; \fJ\ Y ko, Q‘Ur N A2z AR N2 (f[f\ur{ L\ \f:: oor ilutvd-'(
7 T

(Please print your name)

Address: Wi%e T S\ew AV g\‘)\\D\S l\ﬁw{;{\-g i 26 \/

Telephone number: A9 bSe s Date:  ‘-za-t/
Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps a a " O
b. Mailing letters O 0] ZW O
c. Mailing parcels 0 0 ‘ D'/ O
d. Picking up Post Office box mail )Z( O Qs O
e. Picking up general delivery mail O O O O
f. Buying money orders | 0 O | a
g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 u " 0
h. Sending Express Mail O O O )2/

7

i. Buying stamp-collecting material 0 0 0 /G/
Other postal services:
a. Entering permit mailings O Yes 0 No
Non-postal Services
a. Assisting senior citizens, persons lz]/
with disabilities, etc. 0 Yes No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
0 Yes )Z(No

If yes, which offices:

Please complete both sides
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DOCKET NO.
If you now receive %ﬂpﬂéﬁlivery there wi o change to your delivery service - proceed to
question 4. PAGE oy

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

71 Better NJust as Good 1 No Opinion 1 Worse:

If yes, please explain: L A . o
Mﬁ‘ ‘i)' 13 ThAN 0 (V% o € (l\t-ﬁc A

Ly k\\ o g V) vl {\J'L G':‘.‘-‘"a"l" 'Qee,w{.{fn VG

4. For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services?
2 Shopping ovez W 2ol

1 Personal needs

71 Banking
7 Employment N J,t,\J

(] Social needs

5. Do you currently use local b%;:j the community? ,EI/
No
If yes, would you continue to use them if the Post Office is discontinued?

O Yes 0 No
Name:
B aed & T ke
(Please print your name) ' y s Vo wcﬂk’l A 1/
(= — c/ . C’a ._Q,y'i

pddress: {1902 Showe & Suvras L owrcline, WY

Telephone number: HS -bSh —59cS Date: _H~\$—)]
Please add any additional comments on a separate piece of paper and attach it to this form. Thank

you for taking the time to complete this questionnaire.

Please complete both sides
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Ei”os‘.tal Seérvice er Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services ~ Dalily Weekly Monthly Never
a. Buying stamps a O B d

b. Mailing letters B 0 O 0

c. Mailing parcels 0 O 0 O

d. Picking up Post Office box mail o 0 O O

e. Picking up general delivery mail 0 O 0 of

f. Buying money orders 0 0 O ¥

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

O O O
h. Sending Express Mail 0 0 0 -
i. Buying stamp-collecting material 0 0 O L)
Other postal services:
a. Entering permit mailings O Yes %No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes ' No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

O Yes P .No
If yes, which offices:

Please complete both sides



If you now recei\}g%%h@deliv —there will be no change to your delivery service - proceed to
question 4. PAGE 15y -

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

7 Better 0 Just as Good 1 No Opinion 1 Worse:
If yes, please explain: R

jg AR ,5-‘-21'.‘“&‘1 - ,?4450"( P R S c,/ )
d‘:{ dﬂ,,,poé M Taen /cv--z,x-e_{.d_ﬁ‘,.t&/» . [Lea’l %éﬂ{)lc_z P, /y:_? _/._M .(?6-'&
"t -“é-')t 4

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

7] P .
O Shopplng ﬁ-’t- [ R M’”&W C‘,Q“T.Z;:w G [A/Qﬂfﬁt—;cvdtfg_r:c /é_p}_,
L]
1 Personal needs e A DA S m&&v—-"'
o d ‘ rd

-

] Banking

0 Employment D il

0 Social needs e /OM/;A L~ 7757 ?z“’ﬂ*’-’é?;/

5. Do you currently use local businesses in the community?
™ Yes 0 No

If yes, would you continue to use them if the Post Office is dispontinued?
0 Yes ZANo

Name:. o
TAcIUE HNEGRS

(Please print your name)

Address: e Bk 7 F{ SHERS 2 AWVNUG A, L'/- | R&7Y

I
Telephone number: J/ &+ TA7-5 €70 Date: "7‘/,1 «/1/
Please add any additional comments on a separate piece of paper 4nd aftach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides



Eﬁfﬁifz :22513430 Bt DOCKET NO. [ 3(p 3 ?30"__[,30‘”

Page Nbr: 1
" ITEM NO. 72
UNITED STATES N 12
B POSTAL SERVICE PAGE fes—
04/15/2011

Postal Customer
Fishers Landing Post Office
Fishers Landing, NY 13641

Dear Postal Service Customer:

As the Postal Service manager responsible for all Post Offices in your area, | would like your opinion concerning
a possible change in the way your postal service is provided. The recommended change is tentative and will
not lead to a formal proposal unless we conclude that it will provide a maximum degree of regular and effective
service,

The Postmaster at the FISHERS LANDING Post Office retired on 05/02/2008. The Office is being studied for
possible closing or consolidation for the following reasons:
«  This office is small level 11 with no delivery. Decreasing customer base and decreasing revenue.
« Management initiated study to determine if regular and effective service can be provided through other
means.

Briefly, we would like to provide pickup and delivery of your mail, as well as the sale of stamps and all other
customary postal services, by independent post office emanating from the CLAYTON PO.

Retail services are also available at the CLAYTON PO, located 5.0 miles away. Hours of service at this office
are 09:00 to 12:00 and 13:00 to 16:30, Monday through Friday, and 09:00 to 12:00 on Saturday. Post Office
box service is available at this location at increased fees.

l invite you to think about a possible change to independent post office. Please return the enclosed
questionnaire by 04/29/2011 using the pre-addressed envelope provided or at the community meeting.

You may, of course, want to discuss this form of service with us before drawing any conclusions. Postal
representatives will be at the Fishers Landing Post Office Lobby (Open House format-arrive anytime during
posted timeframe) on 04/29/2011 from 8:00 a.m. to 12:00 p.m. to answer guestions and provide information
about our service. You may wish to discuss and submit your questionnaire at that time.

If you have any questions, you may call Nadine Tremblay at (518) 452-4085. Thank you for your assistance.

Sincerely,

Sys7EM  OF EL e 8S Yl

A1 EERZED whFAS I ¥ previD
:ﬂiizgsz E&?g%ce Operationsﬁ%@ﬁ /)i'/ll/ f/ ﬁ;- g - —
30 Karner Rd

Albany, NY, 12288-9992 /,)056\ V‘M)%/ /)é A Mﬁ-
Enclosures: Dﬁéf/%/ MULD ﬂff g%ﬁ 2/ f/f/ﬂ_[

Questionnaire and return envelope Summary of Post Office Change Regulations m//%(_

Q&)}ga (s p¥s 10/
ii::n?::?zzas-ssm C /ﬂ;t A' e /-/

PPN -
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SUMMARY OF POST OFFICE CHANGE REGULATIONS

Certain regulations based on federal law apply when postal managers propose to replace a post office with an
alternate form of postal service. These regulations are designed to ensure that the reasons for proposing such
changes in postal service are fully disclosed at a stage when customers can make helpful contributions toward a
final decision. The full text of the statutory regulations appears in Title 39, United States Code, Section 404(b),
while the implementing regulations appear in Title 39, Code of Federal Regulations, Part 241.3.

An initial investigation and any subsequent formal proposal to discontinue a post office originate with postal field
managers responsible for post offices in that area. The proposal must explain the services recommended-as
substitutes and-the rationale that supports this recommendation. The written proposal is prominently posted for 60
days at affected post offices, along with an “|nvitation for Comments,” which formally invites customer comments.
At the end of the 60-day comment period, additional review is made at lower and upper ievels of postal

management,

When a final decision is made at Postal Headquarters in Washington, DC, that decision is posted in affected post
offices for 30 days, during which customers may appeal the decision to the Postal Rate Commission in
Washington, DC. The Postal Rate Commission has 120 days to consider and decide an appeal. Even without an
appeal, no post office may be closed sooner than 60 days after the public posting of the final decision.

PUBLIC NOTICE OF PROPOSAL
60-day public posting of proposal
and invitation for custormer comments
written responses to customer comments
review by lower level postal management
decision by senior level postal management

1

PUBLIC NOTICE OF FINAL DECISION
30-day public posting of final determination

4
J 4

Customers have 30 days

to appeal the decision

to the Postal Rate Commission
Discontinuance shall not

4 - be sooner than 60 days
after posting the final decision

The Postal Rate Commission

shall render a decision
within 120 days

121



UNITED STATES snpikerng. [ 2120 ! 24/

POSTAL SERVICE
ITEM NO. Z?—

PAGERostal Sewwe-eesmer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O | 4 0

b. Mailing letters K O O O

c. Mailing parcels 0 D X O

d. Picking up Post Office box mail X 0 O 0

e. Picking up general delivery mail O O O )2{

f. Buying money orders 0 B| 0 A

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 0 P O
h. Sending Express Mail 0 a K O
i. Buying stamp-collecting material 0 a o - h
Other postal services:
a. Entering permit mailings O Yes PANo

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. K Yes Ol No
If yes, please explain: _gpes’ ¥ foeh) Deco\ (PN SENIS ¥ folfr Wit Vi

Lol BES(SPEL s (priptrmt.  22ME o CTnrge [FHD ScESUAR

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

0 Yes A No
If yes, which offices:

Please complete both sides
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: . : 27, . .
If you now recelvéTcEéW@pdehvery,—me%er-be no change to your delivery service - proceed to
question 4. PAGE 1((

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

1 Better 1 Just as Good 1 No Opinion E’Worse:

If yes, please explain:

SR Yo wunp RENHE & HIsTIVEBN Comry2tl? POy A
AP o Y0 LIsp ECEELT THE MaE e Peph IS aanD —THE e
ZonE MAmE O FHE ST <BWMpHY DYV EN [0 (SRS oy T

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?
X Shopping

X Personal needs

R Banking

K Employment

X Social needs

5. Do you currently use local businesses in the community?
X Yes 1 No

If yes, would you continue to use them if the Post Office is discontinued? 477 CLAND
% Yes continued® o0 S0 (Ssp? FE I

90{ Loch BUSINES, [OxXEY ﬁ&d’ﬁ’wf; Ww - &W@ﬁ
Lol 8 BinwEgel 71 ks ST
-

(Please print your name
nddress: 2 fog 4r— [T SHENC LAt )
Telephone number: 3 L5 3143 Date: 7‘/2_4//

Please add any additional comments on a separate piece of papef and attach it to this form. Thank
you for taking the time to complete this questionnaire. 244" 2l >o/S cEéELE

THe ORIVE BISINESES 2 ONE LiISTED (/KNS ANHG

g REsrinnr” car_ (TH fves 0
o e AP CETL L sty b 7 i
Fistfgns tihy 0P 0\ s Tl 41

e LigEp cod L s B
R il

Please complete both siX-s
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PAGE ([~ “LET THEM EAT CAKE”

When | first read about the possible closing of the Fishers Landing Post Office,
there was a quote that jumped out at me — “they can go to Clayton to buy their
stamps”. What does that actually mean to the average person in the Landing:

7 miles (not 5 ) from my house to the Post Office in Clayton
14 miles round trip
14 x 52 weeks per year = 728 miles per year

728 x .550 (federal cost per mile standard) = $400. 40 increase per family

WHO ARE THESE FAMILIES?
On my street:
2008 Eight houses = 10 people working full time
2011 Eight houses = 1 person working full time

3 people working seasonal

When the queen in England was told that people were starving and had no bread,
she responded with “Let them eat cake”. She did not understand the true
situation. | would like to believe that if she did then she would not have
responded so heartlessly. Please try and understand that our Post Office is more
than just numbers on a balance sheet — it is part of the fabric of our community or

our ‘bread’.
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. Memo to the record. Response to customer questionnaires have been amended due to
the fact that there is no street delivery in Fishers Landing. Amendments are as follows:

ltem 22, Page 7 James and Dorothy Obrien

ltem 22, Page 15 Marcy Pena
ltem 22, Page23 Jerome Tidd
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Nadine Tremblay
Post Office Review Coordinator
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Memo to the record. On 05/04/11 at 9:32 am, received a call from Ben Traficanna (unsure of
spelling). He left a phone number of 315-307-9307 and called form 315-403-8411.

In his message he inquired how the study was being handled. He indicated that there are
summer residents and perhaps the USPS does not know their customer base. Thinks the study

was done on purpose in order to have little protest.

— Response: each customer in the delivery zip receives the same notice. The USPS has
no control over when seasonal customers will return to a delivery area. Customers may
also use Premium Forwarding to receive their seasonal mail.

He indicated that April 29" was the closing date for posting comments. April 29" was the last
day to turn in questionnaires at the community meeting and/or by mail. Customers are afforded
a minimum of 10 days to review and respond to questionnaires.

Responses were provided to an answering machine on May 10, 2011 at 10:34 a.m.
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Nadine Tremblay
Post Office Review Coordinator



